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Under the Paperwork Reduction Act of 1995. no persons are feauired to respond to a collection of information unless it displays a valid OMB control numbe r 

' Application Number ' 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/552,90r 



Filing Date 



First Named Inventor 



KIM, Jiin-Slk 



Title 



INFORMATION INPUTTING. 



Art Unit 



Examiner Name 



Attorney Docket Number 



AB-OZy US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practrtioners associated with the Customer Number: 

on 

Practitloner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 



OR 



The address associated with the above-mentioned Customer Number: 



□ 
cr 



OR 



The address associated witii Customer Number: 



Firm or ■ 
Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the 

S 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date '2^o(, - O^-^ Dj? 



Name 



Jim-Sik KIM 



[ Telephone 



Title and Company 



NOTE: Signatures of alt the inventors or 
signature is required, see below*. 



of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 



a 



*Total of 



^ forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U. B.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomiation Offteer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1460, 



If you need assistance in completing the form, call 1-800-PTO'9199 and select option 2. 



r 
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Approved for use through 12/31/2008. OMB 0651-0035 
n«H«,*u^n _. « . . . U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no p ersons are required to respond to a coiieclion of information unless it '-wnnwtKot 

Application Number " 



displays a valid OMB control numbe r 

10/552, 9b3^^ ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



INFORMATION INPUTTING... 



AB-ib2y US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Pract!tioner(s} named below 




Name 


Registration Number 



















Trademark Office connected therewith. 



^ pease recognize or change the con-espondence address for the above-identified application to: 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



The address associated with Customer Number 

OR 

Firm or 

Individual Name 



Address 



City 

Country 



I State 



I Telephone 



Email 



I am the 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNA^jRE of Applicant or Assignee of Record 











1 Title and Company 




1 SgrL^re te Sl^! self'bJS^"^°'^ °' assignees of recx,rd of the entire interest or their representative(s) are required. Submit multiple forms If more thai one 


1 *Total of ^ 


forms are submitted. 



to oomolete inHnriinn nathorinn rJrl^^ri^ — 1 — «^ w.o.w, ana oi orrc i.n ana i.i^. inis ooiiecoon IS estmateo 10 taKe 3 minutes 
SiSnte ^^fh! 5^^^^ prepanng and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 

?S pTtenrand Tr^^^^^^ ^SL'^n '^"r^^.^^f i^SS^^^ns ^^""^ this burden, should be'lent to th^ Chief Information SfHcer"^ 
FORMS TSlH^qAn^^^^ Department of Cornmeroe P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



r 



Under the Paperwork Reduction Act of 1995. no persons are feaui 



led to 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless it displays a valid OMB control r 



plication Number 



I number 



10/552,903" 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



KIM, Jun-Sik 



Title 



INFORMATION INPUTTING. 



Art Unit 



Examiner Name 



Attorney Docket Number 



AB-lb29 US 



( hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified applfcation to: 



□ 
□ 



OR 



The address associated with the above-mentioned Customer Number: 



OR 



The address associated with Customer Number: 



Fimr» or 

Individual Name 
I Address 



City 

Country 



I State 



Zip 



Telephone 



Email 



I am the: 

B 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 .71 . 
Statement untier 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



Date 



I Telephone 



Title and Company 



agnafejre te*r^l^ see belo'i^^^ assignees of record of the entire Interest or their representativeO) are required. Submit multiple forms if more than one 



'Total of 



. forms are submitted. 



to rSmntSL applicatron. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 

r^^^o^f ■ flathenng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case * - 

rommente on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Information 
eoDiuio T?I^l .'^^ Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMF 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450 



Any 
Officer, 
COMPLETED 



ffyou need assistance in completing the form, call l-BOO-PTO-BIQB and select option 2. 



